
Your Schoo/District                                                                                                                                                                                          SpEd22 1105 
Your City 

SCRAM FORM 
 
Student ID Number____________  (Birthdate) ___/___/____ Grade______ School#_________ 
                                                                                 M  D   Y 
 
____________________________      Sex ___/___        ______________             __________________ 
Student Name (Last Name First)               M   F                 School   Teacher 
 
Telephone___________________                         Address____________________________________ 
                                                                                               ____________________________________ 
 
Disability Code____________          Service Condition_________   Ethnicity       W     H      B 
                                                            (*1 letter only)                                               AI    PI     A 
 
 
Entry Code       Entry Date               Exit Date                      Exit Code (see back of this form) 
__________       __/__/__                    __/__/__                               _____________________ 
DISABILITY CONDITIONS    *SERVICE CONDITIONS* 
 *A *B *C *D *E 
Intellectual Disabilities 01 01 AS AH AT 
Traumatic Brain Injury 02 02 BS BH BS 
Specific Learning Disabilities 03 03 CS CH CT 
Emotionally Disturbed 04 04 DS DH DT 
Deaf 05 05 ES EH ET 
Hearing Impaired 06 06 FS FH  
Communication Disorders (Speech/Lan./Hearing Impaired) 07 07 HS HH  
Developmental Delays (through Age 8) 08 08 IS IH  
Orthopedic Impairments 09 09 JS JH JT 
Other Health Impairments 10 10 KS KH KT 
Visual Impairments 11 11 LS LH LT 
Multi-Disabilities 12 12 MS MH MT 
Dual Sensory Impairments (D-8) 13 13 NS NH NT 
Autism 14 14 OS OH OT 
 

SERVICE CONDITIONS 
 

*A 1 to 59 minutes of special education/related service (regular) This placement may include children and youth with 
disabilities in: 

 . regular class with special education related services provided with regular class 
. regular class with instruction within the regular class and with special education/related services provided 

outside regular class, or 
 . regular class with special education/related services provided in resource room. 
*B 60 to 179 minutes of special education/related service (resource).  This placement may include children and youth 

placed in: 
. resource rooms with special education/related services provided within the resource room, or 

 . resource rooms with part-time instruction in a regular class 
*C 180 minutes (three hours) or more of special education/related services (self contained) This placement may 

include children and youth placed in: 
. self-contained special classrooms (resource classroom) with part-time instruction in a regular class, or 

 . self-contained special classrooms full-time (separate class) as a regular school 
*D Homebound/hospital programs 
*E Students in a separate special education school facility.  This placement may include children with youth 

receiving special education and related services for more than three hours (180 minutes) of the school day in a 
separate facility. 


